Our last issue of Transfusion Medicine and Hemotherapy with focus on "therapeutic apheresis" has been published 7 years ago, and the editorial started with: "Therapeutic (hem)apheresis (TA) using automated blood processing equipment is a highly developed technique to selectively deplete, exchange, replace, or at least manipulate particular cellular or soluble blood constituents in a broad panel of different diseases. Starting almost 100 years ago by Abel and co-workers in 1914 [1] , it still continues to expand as the pathomechanisms of new and old disease entities are elucidated, confirming 'old' indications or revealing new rationales for the application of TA" [1] . The phenomenon of an incremental pace of continued rise of knowledge is unquestionably also true for this field of medicine. While, for example, 95 pages were needed for the "2010 ASFA guidelines" [2] , the current version of the guidelines had to be extended to 184 pages [3] . This reflects the growing quality and quantity of evidence supporting the use of TA in various diseases and patients, in order to relieve symptoms (symptomatic therapy) or even save lives. The present issue of Transfusion Medicine and Hemotherapy again includes contributions of experts for TA evidenced by their own experience and/or the available literature.
First, Worel et al. [4] further contribute significantly in this context by summarizing the recommendations for TA of the section "Preparative and Therapeutic Hemapheresis" of the German Society for Transfusion Medicine and Immunohematology (DGTI). They emphasize and support a careful evaluation of the indication, balancing risks and benefits. We strongly recom-mended this article for all colleagues involved in TAthe included table, listing current indications and including category and grade of recommendation, may be of particular interest.
Stuessi et al. [5] have focused their review on red blood cell exchange/depletion. While appreciated beyond controversy as an efficient therapeutic modality for lowering the hematocrit or transfusing without increasing the hematocrit or causing iron overload, specific studies/evidence on erythrocytapheresis are scarce. Therefore, this concise review is particularly valuable for understanding the current state of knowledge in red blood cell TA procedures.
Finally, Skorupka et al. [6] report their retrospective monocentric analysis, analyzing the visual outcomes of steroid-refractory optic neuritis patients treated with plasma exchange. Their study demonstrates significant improvements of visual acuity with plasma exchange in a cohort of 18 patients with acute, steroid-refractory optic neuritis. Despite the small sample size, their data clearly support the (early) use of plasma exchange in steroid-refractory optic neuritis with a favorable safety profile.
Taken together, the editors are convinced that the papers of this issue of Transfusion Medicine and Hemotherapy covering general as well as specific aspects of TA present the experience of experts on their field and will be very valuable for the concerned units in terms of a practical and scientific support for patients' treatment planning.
